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ELIZABETH HOMES- SAN RICARDO
NATIONAL PROVIDER IDENTIFIER: 1437241692
FISCAL PERIOD ENDED: JUNE 30, 2011

We have examined the facility's financial records/Medi-Cal Cost Report for the
above-referenced fiscal period. Our examination was made under the authority of
Section 14170 of the Welfare and Institutions Code and, accordingly, included such
tests of the accounting records and such other auditing procedures as we considered
necessary in the circumstances.

In our opinion, the data presented in the accompanying audit report schedules
represent a proper determination of the allowable costs, patient days, and use of share
of cost for the above fiscal period in accordance with Medi-Cal reimbursement
principles. The results of our examination are as follows:

COST AND COST PER DAY COST COST PER DAY
Reported Cost/Cost Per Day $ 359,312 $ 167.59
Net Audit Adjustment (25,591) (15.21)
Audited Cost/Cost Per Day $ 333,721 $ 152.38

This audit report includes the:
1. Audit Report Schedules 1 and 2

2. Audit Adjustments Schedule
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Future Medi-Cal long-term care prospective rates may be affected by this examination.
The extent to which the rates change will be determined by the Department's Medi-Cal
Benefits, Waiver Analysis and Rates Division.

Notwithstanding this audit report, overpayments to the provider are subject to recovery
pursuant to Section 51458.1, Article 6 of Division 3, Title 22, California Code of
Regulations.

If you disagree with the decision of the Department, you may appeal by writing to:

Chief

Department of Health Care Services

Office of Administrative Hearings and Appeals
1029 J Street, Suite 200

Sacramento, CA 95814

(916) 322-5603

The written notice of disagreement must be received by the Department within 60
calendar days from the day you receive this letter. A copy of this notice should be sent
to:

United States Postal Service (USPS) Courier (UPS, FedEXx, etc.)
Assistant Chief Counsel Assistant Chief Counsel
Department of Health Care Services Department of Health Care Services
Office of Legal Services Office of Legal Services

MS 0010 MS 0010

PO Box 997413 1501 Capitol Avenue, Suite 71.5001
Sacramento, CA 95899 Sacramento, CA 95814

(916) 440-7700

The procedures that govern an appeal are contained in Welfare and Institutions Code,
Section 14171, and California Code of Regulations, Title 22, Section 51016, et seq.

If you have questions regarding this report, you may call the Audits Section—Santa Ana
at (714) 558-4434.
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(Original signed by Margaret Varho)
Margaret A. Varho, Chief

Audits Section—Santa Ana

Financial Audits Branch

Certified



STATE OF CALIFORNIA DDH SCHEDULE 1

SUMMARY OF AUDITED FACILITY CENSUS
AND AUDITED CLIENT COST PER DAY

Provider: Fiscal Period:
ELIZABETH HOMES - SAN RICARDO JULY 1, 2010 THROUGH JUNE 30, 2011
Provider NPI:
1437241692

AS AS
SUMMARY OF AUDITED FACILITY CENSUS REPORTED AUDITED

AND AUDITED CLIENT COST PER DAY

1. Medi-Cal Client Days (Adj 8,9) 2,144 0
2. Medi-Cal Managed Care Days (Adj 9) 0 2,190
3.  Other Client Days (Adj) 0 0
4. Total Client Days 2,144 2,190
5. Total Client Care Expenses (From Sch. 2) $ 359,312 $ 333,721
6. AVERAGE CLIENT COST PER DAY (Line 4/ Line 3) $ 167.59 $ 152.38

SHARE OF COST

1. Share of Cost Audit Adjustment (Adj ) $ 0% 0
OVERPAYMENTS

1. Duplicate Payments (Adj) $ 0% 0

2. Credit Balances (Adj) $ 0% 0

3. Total Overpayments $ 0% 0




STATE OF CALIFORNIA DDH SCHEDULE 2
SUMMARY OF AUDITED FACILITY EXPENSES

Provider: Fiscal Period:
ELIZABETH HOMES - SAN RICARDO JULY 1, 2010 THROUGH JUNE 30, 2011

Provider NPI:
1437241692
AS AUDIT AS
Line DESCRIPTION ADJ REPORTED ADJUSTMENT AUDITED
No. NO. Col. 1 Col. 2 Col. 3
EXPENSES: CLIENT SERVICES
Basic Facility Cost - Property Expenses
045 |Depreciation and Amortization 2,071 2,071
050 |Leases and Rentals 0
055 |Real Property Taxes 3,419 3,419
060 |Personal Property Taxes 0
065 [Mortgage Interest 8,036 8,036
070 [Property Insurance 1 1,003 471 1,474
075 |TOTAL PROPERTY EXPENSES (Lines 045 through 070) 14,529 471 15,000
Basic Facility Cost - General Home Expenses
080 [Home Operations and Maintenance 2 4,255 (55) 4,200
085 |Utilities 3 6,429 (307) 6,122
090 [Client Transportation (excluding Adult Day Services) 0
095 |Dietary 12,869 12,869
100 |Personal Care and Laundry 866 866
105 |TOTAL GENERAL HOME EXPENSES (Lines 080 through 100) 24,419 (362) 24,057
110 [TOTAL BASIC FACILITY COST (Lines 075 plus 105) 38,948 109 39,057
EXPENSES: DIRECT CARE STAFF COSTS

115 |QMRP Salaries 21,400 21,400
120 |QMRP Fringe Benefits 0
125 |Lead Salaries 25,931 25,931
130 |Lead Fringe Benefits 2,348 2,348
135 |Aides Salaries 125,489 125,489
140 |Aides Fringe Benefits 10,402 10,402
145 |Other Salaries 0
150 |Other Fringe Benefits 0
155 |TOTAL DIRECT CARE STAFF COSTS (Lines 115 through 150) 185,570 0 185,570
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STATE OF CALIFORNIA

SUMMARY OF AUDITED FACILITY EXPENSES

Provider:
ELIZABETH HOMES - SAN RICARDO

DDH SCHEDULE 2

Fiscal Period:

JULY 1, 2010 THROUGH JUNE 30, 2011

Provider NPI:
1437241692
AS AUDIT AS
Line DESCRIPTION ADJ REPORTED ADJUSTMENT AUDITED
No. NO. Col. 1 Col. 2 Col. 3
EXPENSES: CONSULTANT COSTS
160 |Dietician Consultant 960 960
165 |Speech Pathology Consultant 0
170 |Physical Therapy Consultant 0
175 |Occupational Therapy Consultant 4 2,550 (200) 2,350
180 |Pharmacist Consultant 380 380
185 |Nurse Consultant 11,520 11,520
190 |Psychologist Consultant 2,450 2,450
195 |Physician Consultant 0
200 |Recreational Consultant 5 2,340 (180) 2,160
205 [Social Service Consultant 0
210 |[Other Consultant 0
215 [TOTAL CONSULTANT COST (Lines 160 through 210) 20,200 (380) 19,820
EXPENSES: ADMINISTRATIVE COSTS
220 [Administrative Salaries ** 0
225 |Administrative Fringe Benefits 0
226 |Quality Assurance Fees (excluding Adult Day Services) 6 40,265 (19,906) 20,359
Other General and Administrative*** (Excluding
230 [AdultDay Services) 7 74,329 (5,414) 68,915
235 [TOTAL ADMINISTRATIVE COST (Lines 220 through 230) 114,594 (25,320) 89,274
TOTAL COSTS RELATED TO CLIENT CARE
(Lines 110, 155, 215 and 235) 359,312 (25,591) 333,721
(To Sch. 1) (To Sch. 1)
NON-CLIENT CARE EXPENSES

240 |Non-Program Services 0
241 |Adult Day Services and Related Transportation 0
245 [TOTAL FACILITY EXPENSES

(Lines 110, 155, 215, 235, 240 and 241) 359,312 (25,591) 333,721
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**  List only direct administrative salaries incurred at the facility level
**  List allocated administrative costs on Line 230




1 oabed

90€Z pue 0EZ ‘T'20EC ‘00EC SUONISS ‘T-GT "gnd SIND

V2’ €TV pue G €Ty 440 ¢V

‘pouad upne ay; 01 ajqedidde

asuadxa yum aalbe 01 asuadxa jueynsuod [euonealdal isnipe ol

09T'Cc$ (081%) ove'es JUB)NSUOD [euonealdsy 4 00¢ 4 14 00¢ v S
90€Z pue 0EZ ‘T°'20EC ‘00EC SUONIABS ‘T-GT "gnd SIND
V2’ €TV pue G’ €Ty 440 ¢V
‘pouad upne ay; 01 ajqedidde
3suadxa ynm aaibe 0} asuadxa jueynsuod Adesayr jeuonednado isnipe o

0S€'2$ (002%) 08523 ueynsuoD Adelayl [euorednado ¢ GIT z 14 GIT v 14
90€Z pue 0EZ ‘T°'20EC ‘00EC SUONIABS ‘T-GT "gnd SIND
vZ' €TV pue G’ €Ty 440 ¢V
‘poliad upne ay)
0] 9|gealjdde asuadxa yum aalbe o) asuadxa Ayjnn 1snlpe o

22T'9% (20g9) 627'9% sannN r4 68 4 14 68 14 €
90€Z puUe 0EZ ‘T°'20EC ‘00EC SUONIABS ‘T-GT "gnd SIND
vZ' €TV pue G €Ty 440 ¢v
‘poliad upne ay)
0] 9|geoljdde asuadxa yum aaibe 01 asuadxa adinIas ume| isnlpe o]

002'v$ (5s%) GS2'v$ doueusjurel\ pue suopelsdQ sWoH 4 08 4 14 08 14 4
pPOEZ pUe 00EZ SUONISS ‘T-GT "gnd SIND
vZ' €TV pue OC' €Ty 440 ¢V
"S92I0AUI
pred sJapinoid ayy yum aaibe 01 sasuadxa payodal ay) 9|1ouodal 0

Viv'T$ T.v$ €00'T$ soueinsu| Auadoid 4 0L 4 14 0L 14 T

S1S0D d31d0d3d Ol SININLSNCav
paisnlpy (asealoaq) pauoday sjuawisnlpy upny Jo uoneue|dx3 0D aur Yyos ‘0D aun nqIyx3 'ON
sy asealou| sy 10 abed ‘Ipy
9/.0€ SHA
1oday upny | 1oday 150D
S90UI8)9Y 1oday
6 C69TVCLEVT TT0Z ‘0€ ANNC HONOYHL 0TOZ ‘T AINC 0dydvIld NVS -S3INOH H13gavZzI13
siuawisnipy IdN J8pinoid poliad [easiH aweN Japinolid

S892IAJSS 8JeD YljesH Jo uswiredsg

elulojlfeD J0 31e1S




Z abed

¥0EZ puUe Z'0GT¢ SUoNdIas ‘I-GT "and SND
¢ €Ty pue LT €Ty 440 ¢v

*TTOZ ‘'0€ aunr papua pouad [easyy 10} Loday 1S0D 3210 SWOoH
*oU| SOJUeS "9 y1agezi|3 paji 3yl Yim aaibe 01 S1sod 89110 awoy isnipe o)

GT6'89% (rTv's$) 62€'v.L$ SAIJRAISIUIPY pUe [BISUSD IBYIO 2 oge v 14 oge v L
90€¢ PUe ¥0EZ ‘T'20EC ‘00ET SUONIaS ‘T-ST "and SIND
V2’ €Ty pue G'ETY 440 ¥
‘pouad 1pne ayi 01 a|qedljdde sjuawalels as)
aoueinsse Alljenb ayl yum asaibe 0} sasy aoueinsse Aljenb ayl 1snlpe o1
65€'0c$ (906'6T%) S9c'ovs $994 gouelnssy Alend 4 9¢e 1% 14 9¢e 14 9
S1S00 d31Ld0d3ad OL SININLsSNrav
paisnlpy (asealoaq) pauoday sjuawisnlpy upny Jo uoneue|dx3 0D aur Yyos ‘0D aun nqIyx3 'ON
sy asealou| sy 1o abed ‘Ipv
9.0€ SHA
1oday upny | 1oday 150D
Saoualajey Hoday
6 269TveLEVT TTOZ ‘0€ ANNC HONOYHL 0T0Z ‘T AINC 0Oddvald NVS -S3INOH HL3dvZI13
siuawisnipy IdN J8pinoid poliad [easiH aweN Japinolid

S892IAJSS 8JeD YljesH Jo uswuredsg

elulojlfeD J0 31e1S




€

abed

06T'C

» 06T°C

06T'C
(06T'2)

0
06T°C

14484

¥0E2Z pue G0ZZ Suondas ‘T-ST 'qnd SO

0G'ETY pue O0g'€Ty °4D v

'SpJodal snsuad juaned sJapiroid

a3yl yum saibe 03 shep are)d pabeue [eD-IPajA 9pnjoul 01
sAeq areDd pabebue ed-1paN
sAeQ 1uslred [eD-1psN

¥0€Z pue G0Z¢Z Suondses ‘T-GT ‘gnd "'SIND

0SG'ETY pue OC'€TY 14D ¢v

‘slodal snsuad

juaned sJapinoid ayl yum aaibe o) sAep juaied ed-1pay isnipe ol
sAeQ 1uslred [eD-1psN

SAVA LN3ILVd d3140d3d Ol SININLSNrav

paisnipy
sy

(asealoaq)
asealou|

pauoday
Sv

sjuawnsnipy 1pny 1o uoireue|dx3

100

aur]

$s

e

aur

Hquyx3g
10 abed
9/,0€ SHA

uoday upny

uoday 150D

.oz
‘Ipv

Saoualajay oday

siuawisnipy

6

C69TvC.LEVT
IdN 19pIn0.d

TT0Z ‘0€ ANNC HONOYHL 0TOZ ‘T ATNC
polad [edsIH

0dyvIld NVS -S3INOH H13gavZzI13
awep Japinoid

S892IAJSS 8JeD YljesH Jo uswuredsg

elulojlfeD J0 31e1S




